
 

 

 

 

 

 

 

 
AUTOMATED DISTRIBUTION 

AUTHORIZATION 
ACCOUNT #_____________________ 

                                  TELLER #_____________________   
PLEASE PRINT 

 
 Name___________________________________________________________________  Social Security Number_________________________  Birthdate___________________ 
 
 Address_________________________________________________________________ City________________________________ State______________ Zip______________ 
 
 Home Phone (           )______________________________   Cell Phone (           )______________________________    Work Phone (           )______________________________   
  
Employer______________________________________________________________________________________________________________________________________ 
 

 

 PAYROLL DISTRIBUTION  

Effective ______________________________________________________________  Description    New  Change               Cancel 

Employer Name ________________________________________________________ Frequency      Weekly     Bi-Weekly     Semi-Monthly     Monthly 

Payroll Group # ________________________________________________________ Day or Date ___________________________________________________ 
 
                                
Account # 

          
 
  

Type / Suffix 

 
Savings   (                                )  

 

  

Amount   
 
$  

 
  

Checking (                                )  
 

$ 

 

 
  

IRA          (                                ) 
 

$ 

 

 
  

Christmas Club (                      )  
 

$ 

 

 
  

Loan       (                                 )  
 

$ 

 

 
  

Loan       (                                 )  
 

$ 

 

 
  

Loan       (                                 )  
 

$ 

 

 
  

Other      (                                 )  
 

$ 

 

 
  

Other      (                                 )  
 

$ 

 

 
  

Other      (                                 )  
 

$ 

 

 
    

$ 

 

 
    

$ 

 

 
    

$ 

 

 
    

$ 

 

 
    

 

 

  
Total Amount of Distributions $_______________________ 

 SIGNATURES 
By signing below, You hereby authorize the Credit Union to withdraw and/or transfer the amount(s) specified in this Automated Distribution Authorization (“Authorization”) and to remit such 
amount(s). You further understand and agree to the following: (a) this Authorization may involve electronic fund transfers and, to that extent, You acknowledge receiving a copy of Our 
Electronic Fund Transfer Agreement and You agree to and accept the terms found therein; (b) available funds must reside in the Account to be debited as of the end of the business day 
that precedes the scheduled transfer date; (c) You acknowledge receiving a Fee Schedule and the Credit Union’s Membership and Account Agreement provided at the time You opened 
Your Account(s) and You agree to and accept the terms and conditions found therein; (d) if this Authorization involves a jointly owned Account, You certify that You are representing all 
owners of the Account(s) and that You are authorized to do so; and (e) to the extent permitted by law, this Authorization will continue as a voluntary payroll distribution (even in the event of 
Your bankruptcy or insolvency) unless terminated in writing to the Credit Union at least 40 days prior to the last payday of the month during which You would like this Authorization 
canceled. You authorize Us to accept Your facsimile signatures on this Authorization and agree that Your facsimile signature will have the same legal force and effect as Your original 
signature. You assume any risk that may be associated with permitting Us to accept Your facsimile signature. 
 
THIS AUTHORIZATION COMPLETELY TERMINATES ANY PREVIOUS DEDUCTIONS. 

 
 

 

 
________________________________________________________________________________________________________________________________________________ 
Signature             Date  
 

CREDIT UNION USE ONLY 

Notes         

_________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________  
 
Copyright Oak Tree Business Systems, Inc., 2016-2017. All Rights Reserved.                                                    OTBS 088 CUOH (1/17) 

Credit Union of Ohio, Inc. 
5500 Britton Parkway 

Hilliard, OH 43026 
(614) 487-6650 FAX (614) 487-6659 
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